MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Coys 
HEA ACE OF A Ie “2, USUAL RESIDENCE (Where deceasad livad, If inslilution: Residence befere admission} 
<@ 2. 
z3 Kent ete la STATE Maryland b. COUNTY Kent 
Micg b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAYIN ib ||, CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
of write RURAL and giva nearast town) 
e3 | Chestertown 1 day “Rock Hall 
a) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a. 1 ee 
ne i) Al 
ee Kent and Queen Anne's Hospital | Sharptown res) NORD 
Ba ¥: lic NAME OF First Middle Lest | 4. DATE Month ‘Day Year 
2so% OF 
£223 (Type or print) larry Darnell Barrett | peata May 19 64 
oo 8 | e 19 
“ rN 5. SEX 6, COLOR OR RACE|7. MapRieD [never MARRIED] | 8: OATE OF BIRTH 9. een oeee TF UNDER? YEAR] IF UNDER 24 HRS. 
a8 i Month: i 
SEn e male colored« wivoweo [] DIVORCED Oo 6/29/63 yn. T6| 3 BG rene | a 
a0 zs 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~~ 1 42. CITIZEN OF WHAT COUNTRY? 
=HO5F dona during most of working fifa, evan if ratired) | Kent C land S.A 
gf Lr ent Co, Mary “S.A. 
és & 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = a 
a 
ae oF George C, B_arrett | Mary Cook 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 a 
2 (Yes, no, or unkown) | (Ifyesgivewarordatesofsarvica) none | Mrs 4 Mary Barter’ Rock Hail, Ma. 
g = | 
18. CRUSE OF DEATH [Enter only one causa par line for (e}, (b), and (c).] ~ [INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY: 
rh PrATH Wasi caus) Poisoning, keroséne oil TO HOUPS' 


ourroBrought to hospital emergency room .By history ; + hour 


x 


gava rise to immadiate cause putoSing on arrival. Treated by gastric lavage, anti-con 


(}, steting the underlying 
h ~ Jvulgants and oxygen. Convulsions continued. Die 5/19/64 
PART Tr OTHER SIGNIFICANT a NOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ws 


causa 


: 2 * ee 
fle = . . 
ONS ae ed ve 
= 20a. EX: IAL CAUSE WAS { 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pest | or Part Il of item 18.) 
& | PRIMAR’ er CONTRIBUTING [) | 
U | CAUSE OF DEATH. | 
oe Nag SS, ees “ i : _ =», “> Seg ee 
a 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 20f. (City or town) (County) (State) 
Ar Hourdet, While __Not While 0) | fectory, street, office blds., “Ry 
L-HEb:30°” 18 GY at work] at work $I | home ock Hail Kent Maryland 
7 OOK a Oe a eee 


21. I certify ine 1 took charge of the remains described above, held an Autopsy [ean Inspections]. Inquiry lea! and in my opinion 
death resulted from: Natural causes ial Accident Ct Suicide al Homicide all Undetermined manner el 


i CHIEF MEDICAL EXAMINER. 
ACTUAL ” ‘ 
SIGNATURE - ~ 5 MO. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [}X 5/2 ae 
NAME (Typa) _Robert W. Farr, M. D. Address (Straet, ei 
22a, BURIAL, CREMATION, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. | x } 


vn, of county} 
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T 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) 
Buf fH | 5/21/64 Sharptown Cemetery tear - Rock Hall, Md. 
7 ADDRESS 


24a. REC'D BY REGISTRAR 64 REGISTRAR’S SIGNATURE 


_Ghestertown, Md. |... MAY 22 1964 [Corbis Quctge _ 


VR AISME F 
5M 1/62 iN 


Conditions, if eny, which wafter drinking unknown but large amount of joil. Convul- 


= 


papers, Pages 1 and 2 should 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removel, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 


MARTLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 


05955 


LoS no lata OF DEATH 


{ 


i_PLACE OF DEATH 2. 
‘OUNTY 


USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca bafore a 


a n) 


@, STATE b, COUNTY 
Kent MARYLAND Mary Land Queen Anne 
'Y OR TOWN [if outside corporate limits, "|e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
rita RURAL and giva nearast town} 
Chestertown 13 days “ Crumpton NS nes 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS JS RESIDENCE 
7 ON A FARM? 
|__Kent & Queen Anne! 8 Hospital se! 1) <a r ves [J Nogey 
ye be LO Middle Last 4, DATE Month Day Year 
oF f 
(Type or print) ieee’ Isabelle Berkey DEATH 5 9 19 O4 
on "|. COLOR OR RACE) 7, MARRIED [DENever MARateD [-] | 8- DATE OF BIRTH STARE ay ou NNO FE | ON a 
* Igst birthday) |Months| Di ry Min. 
Female White wipowep [] _bivorceD [|] 8/28/02 81 al) al *| Poel ei i 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if ratirad) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


_Goldsborogh Jlaryland 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A 


BIRTHPLACE (County & State, or foraign country) 


13. FATHER’S NAME 


William Harris 


“a, 


MOTHER'S MAIDEN NAME 


Ella Reed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatesofsarvica) 


no 19-44-1517 


v7, INFORMANT 
Irvi 


Address 


n Berkey, Box 65, Crumpton, Md. 


18. CAUSE OF DEATH [Enter only ona cause per line for , and (c).} 


PART I. DEATH WAS CAUSED BY; ] 
IMMEDIATE CAUSE (a). 


rte, 


eel SS 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


el.b oak 
(oy) eros 


Conditions, if any, which 
gava rise to imme use 
{a}, stating tha underlying 


os 


Cp 


DUE TO 


ears Se 


causa last. te) — 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta WAS ‘AUTOPSY 
a ———————— PERFORMED? 
ale } 
als oe ves (] No | 
© [ 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part lof fam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 208, (Clty or town) (County) (State) 
S icartnca® While __ Nol White factory, street, office bldg., ete.) | 
z c 1” at work [ ] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from. 5 A9, that (1) (we) last 
saw the deceased alive on.. aoe ey ee 19. 6h. and that death occurred ai 5 Father the causes and on the date stated above. 
228. SIGNATURE = 226. DATE 
Uo ATTENDING __ STAFF SIGNED 
MN SSE WAS mo, | PHYS. Go biector [J] aus SFG 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) * : 
/ re ag eee ae) ete Oe ., Maryla 


23a. BURIAL, oe | sy DATE THEREOF 


Briar” [5/12/64 


23c. NAME OF CEMETERY OR Zao 
Glenwood Cemetery 


23d. LOCATION (City, lown or county) 


Broomhall, Penna. 


ADDRESS 


Chestertown, Md. 


2 IN} rey) 1. SIGNATURE ( ( 


FaRTLa bs WV ARCTSTeandl So ESI RERERET GUNTER AL -c 
oar AY 2 GCL Lp y é 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR 


20M 


Av’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 0 4 : 26 
o 4 == 
& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased lived, If Institution: Residen store edmission) 
s R a. COUNTY a. STATE b. COUNTY 
=25 oe owe secscis “| “Bary ap: Kent 
parE b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) — 
es writa RURAL and give nearast town) 
=zuk 
38S s Own u days // Chestertown — - 7m 
oy £, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS: e. en 
2 57- 
>. 21k 
3e='“! Kent & Queen Anne's Hospital 12h Cross Street yes [] NO 
x of 3. NAME OF First Middle A. eg Month Day “Yeer 
2 i a nie et) 
= lype or print ena 
ccs __Charles Doran May 1.3 _. pe 
pis 6. COLOR OR RACE|7_ maRRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c Jest birthday) |"Months| Deys | Hours Min. 
wivowen [5p © Pawvorcen [7] 6-14-12 51 vs. } 


p during most of working life, even if retirad) 


13. Laborer the 14. eed deryland 4 U.S.A. ca 
Wm. Doran Elizabeth Ringgold 


TEE OCCUPATION ear 2 ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove cat 


15. WAS DECEASED EVER Ii 5. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address co 
(Yes, no, or unkown) | [Ifyesgive werordetesofservice) 
212=16-1348 Nora Scott = _Chestertown. elie 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: re eee) 3 ONSET viabaae 
IMMEDIATE CAUSE fa) (te rn 2 < t e = mbes <A Baie = 
t x DUE TO a] | . 
Conditions, if any, which (b) Wap’ Tae ay6 — i .5 . 4 = 
gave rise to immediete couse = > ip. o 


(a), steting the underlying DUE TO 


cause lest. {c) 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7. 19. PES seife! 
= “t ‘ 

rj] Bes : , ml worn ss Ps vss [] no 
= | 208. ACCIDENT WAS UNDERLYING [] “20b. DESCRIBE er OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— $= 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stete) 
rs Hear seth While __ Not While factory, street, office bldg., etc.) 

“I awe ” et work [_] et work [_] 


. I certify that (I) (this hospital) attended the deceased from.....4s2. 


36h. ton Sea Ld. 19.6, that (1) (we) las 
713. 


wl. 6k. and that death occurred at. ysh from the causes and on the date stated above, 


saw the deceased alive on. 


22e. SIGNATURE z 22b. DATE 
/ > ATTENDING MED. STAFF SIGNED 
CLECs — cb mo, | PHYS, fel birecror [] PHys. [1] J 3-64 
22e. PHYSICIAN'S 22d. ADDRESS ~ 


NAME (Type) 


Dr-,_A,y—C,_Dick 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (cin; town or county) {Stete) 


trial” |5/16/64 Pomona Cemetery near Chestertown, Md. 


Buria 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\) 24 FI RAL DIRECTQR’S SIGN. rE s 
sno Chad loin id omMAY 18 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
ro 


director, page 3 should be detached for use as the burial-transit permit. 


AIS (4) 


Gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH layer 


= 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if rete’) Mar land U A 
Laborer various_ P y I 1s. rp ne 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME re iy 
Henry Graves Mary unknown sail 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


AGN) 


16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


| Mary Graves © - Calvert St. Chestertown 


(IFyes givewarordetesofsarvice) 


- tao) 
s 82 io = = 
ead \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution; Residence before ed 
5 oy 
ese Kent Benny eee a Mag yalrarid ERCOUNT( Se aiesiiit= 
o = 7 = 7 Tan fe 
i Ges Ib, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
> y 
~ 383 write RURAL and give nesrest town) , 
*. =e RFD Worton lifetime & Worton 
£ pos d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) Td. STREET ADDRESS - @. 15 RESIDENCE 
= Bie ; ON A FARM? 
* os | ste 
3 8 BN 3. NAME OF ‘ First “Last \ a DATE ~ Month ‘Dey 
5 2an 
tae 2 fides erierinn Gericke Graves | DEATH May 11, 19 64 19 
° 8 5. SEX "|6. COLOR OR RACE|7, qm, ; 1 cae 
; i 7, MARRIED [-] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS. 
eB ae male colored lest birthdey) | Months] Deys | Hours | Min. 
5 WIDOWED DIVORCED yrs. | | 
2 5 Ds} Ol Feb, 17; 1888 76 
= 8 
BS 
3 
ee 
€ a 
a 2 
S 
ao) 
© 
S 
a 
7 


~) INTERVAL BETWEEN 


; rome ONSET DEATH 7 
ome 2 hang 
fia destore, 4 


PART |. DEATH WAS CAUSED BY; / 
IMMEDIATE CAUSE (a) __( 


DUE TO 


Conditions, if any, which ie Udne<e YW 
geve rise to immediate couse 

(a), steting the underlying (DUE TO 
couse lest, (cl 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


igned by the attend! 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOT 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20d, INJURY OCCURRED 


While Not While 
‘at work et work 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 
factory, streat, office bldg., ate.) | 


MEDICAL CERTIFICATION, 


apie: hat (1) (we) last 
gi G: and that death occurred a2. 4M, from the éauses and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. ox piRecTOR [_] PHYS. [] Mey te, (8s 


saw the deceased alive on..../ 


Bae ee RE 
A 
22¢. PHYSICIAN’S 


22d, ADDRESS 


page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


eo NAME (Type) Florence ert eos RFD Worton, Md. 
3 230. BURIAL, eels 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town Md {Stete) 
3 Uris. 15/14/64 Still Pond Cem. Still Pond. 


DRESS 


Chestértown, Md. 


VR AI5 (4) 
20M 5-63 


25a, REC'D BY oc ‘5b. si Bt R‘S SIGNATURE 
ied a Pe et. 
DATE MAY 1 ae 


N 


y 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d; 


TO HOSPIT. 
death. Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9958 


L9925_ 


1, PLACE OF DEATH 
a, COUNTY 
Kent 


MARYLAND 


b. CITY OR TOWN {if outsida corporate limits, 
write RURAL and give neerest town) 


Millington 


c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived, If instifution: Residence before admission) 
b, COUNTY 


@. STATE 


Md. 


c, CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 


Millington. x 


¥WOa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


amer, Retired. 
13, FATHER’S NAME : 


Robert Bruce Massey. 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming. 


un. 


Mt. Holly, Va. 


| 14, MOTHER'S MAIDEN NAME 
‘Lala Jackson. — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{ifyas givawerordatesofservice) 


(Yas, no, or unkown) 


No. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ 


3 
f- DUE TO 
Conditions, if any, which {b) 
gave rise to immediete ceuse 

DUE TO 


{a), steting the underlying 
cause lest, 


{ch 


| 16, SOCIAL SECURITY NO.| 17, INFORMANT 


215-36-2396 Mrs. Claire B.Massey,Wife. Millington, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, {b), end (e)) ) 


cule Car any Cagker epi 
QA Rlenew Sele olsé (GES nae l4-24 eLan-| 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRI 


20a. ACCIDENT WAS UNDERLYING (]_ 
OR CONTRIBUTING [} CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 

| 


20c. TIME OF INJURY 
Hour am, 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


19 
. 1 certify that {i) (this hospita 


saw the deceased alive on.... 
22e. 


22c. PHYSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED 
White Net While | 


at work [] et work [] | 
1) attended the deceased from. 
19 


202, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) H 


cd and that death o€curred ad PR 


208. 


Kent 


BIRTHPLACE (County & State, or foreign country) 


Address 


{City or town) 


20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) ——||_—-d. STREET ADDRESS ) @. 1S RESIDENCE 
ON A FARM? 
ee ves [] Nox] 
3. NAME OF First Middle lest 4. DATE Month ‘Dey Yer 
DECEASED | SOR, 
eureiear inl) Lucian E. Massey | DEATH May 3, 19 64 
5. SEX 6. COLOR OR RACE! 7. MARRIED ] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birhday) |"Months| Deys | Hours | Min. 
Male White wioowed [|] _ivorceo [] | September, 12,1888 | 75 vs. 


"] 12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


INTERVAL | BETWEEN 
ONSET ID DEATH 
| 4 lorzere 


. WAS AUTOPSY 
PERFORMED? 


ves [J No re 


“ieta) 


~ (County). 


My, from fe causes and on the date stated above. 


MD. 


ATTENDING 
pdr 


DIRECTOR oO mS, 


Bechard te Cawe9s. ie, xD = Cleary, St 


Lie 


22b. DATE 


23e, BURIAL, CREMATION, 


BeYWS | (Specity) 


23b. DATE THEREOF 


May,7, 1964 


Lice Lelleus, Me agpln, Ld. | 


23. 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Millington, Kent Co; 


| Date MAY He 


ree REC’D BY REGISTRAR | 2Sb. "flier Bday bua 


in 24 hours after 


s that the death certificate be executed w’ 


| or attending physician. 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH ‘N 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05958 CERTIFICATE OF DEATH Q u g 24 


$3 <- . 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence belore admission) 

3 gat ith @. STATES b. COUNTY jr 

2 Kent MARYLAND Mary land ent 

ser A PACHY OR TOWN {il oviside corporate limits, | « LENGTH OF STAYIN || c. CITY OR TOWN lf outsida comporete limits, write RURAL end give neeres! town) 

BR rite RURAL and give nearest town) = eas 

£55 Prestertown 3 days ) Kennedyville, = 

Zan d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ©. IS RESIDENCE 

=e g f ON A FARM? 

= 2 A x A 

= 43/~|__Kent & Queen Anne's Hospital | a = Sele 

2 Ba 3. NAME OF First Middle ‘Test ) 4. DATE Month Dey —- Yeer 

2 an DECEASED ° 

e8 (Type or print) Maxwell] | DEATH 5/ h 19 64 
7) ‘Lo ee CET F* MARRIED EVER MARRIED Fe] | 8 DATE OF BIRTH 9. AGE (In ee TF UNDER1 YEAR| IF UNDER 24 HRS, 

. last bithdey) | Months) Days | Hours in. 

$ Male White | woowim[] _ pivorceo [] 5/1/64 yes. % | t6 


Ie. USUAL OCCUPATION (Give Kind ol work 
done during most ol working an if retired) 


Infant 


13, FATHER’S NAME 


Bruce Leroy Maxwell 


1S. WAS DECEASEQ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetesolservice) 


no none 
ao er = —— 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (¢).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE “Atatecta si S = = a {i _=> 
TO 


DUE 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or lorsign country) 
| Kent, Maryland 
14, MOTHER’S MAIDEN NAME 

Carolyn Lee Bowell | 
17, INFORMANT Addrass 
Bruce L. Maxwell Chestertown, Md. 


12. CITIZEN OF WBAT COUNTRY? 


U.S.A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


dgys 
3 days 


Conditions, if eny, 


wrrematurity 
geve rise to immediet 


(e), stating the un DUE TO 
fect Hlhe te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) | 19. TARR 
\Je 

= |20s. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = he 

fe 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {(Stete) 

= age eo While __ Not While factory, street, office bldg., etc.) | 

=: Bia: 19 jet work [_] et work i “ 


2. 1 certify that (I) (this hospital) attended the deceased from. &/1... |e ae) ISB. that (1) (we) last 


saw the deceased alive on... M.A dy 19.64 and that death occurred aB.2.5.4/PMpm the causes and on the date stated above. 
22b, DATE 
ATTENDING, 


mp. | PHYS. FP DIRECTOR oOo ps, fea 5/1 El, po 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


22c, PHYSICIAN'S 22d, ADDRESS 
/ Name fee) Robert W. Farr, M.D. Chestertown, Maryland 
230. Se oo 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) d {State} 
Rl -. Spacify) 
‘oOria 5/7/64 St. Paul Cem. near Chestertown, Md. 


‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oa AY 6 phn ES 


24 FF CTORS SIGNATURE ADDRESS 
Oe ) Ada Chestertown, Md. 


MAKYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 960 CERTIFICATE OF DEATH 0) 9930 


ween 


last bighday) 
wipowed[} _pivorcen [_] 2-18-08 am 
. USUAL OCCUPATION (Giva kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) { 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) | 
ked for Vita Foo Maryland, Queen Anne's U.S.A. 
14, MOTHER’S MAIDEN NAME 


13, FATHER'S NAME 


Months | Days 


2M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance before admission) 
a. COUNTY e. Mer b, COUNTY / 
2 4 __ MARYLAND Meryla Queen Anne's ¥ 
3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN nd outsida corporate limits, writa RURAL end give nearest Sal 
8 write RURAL and give nearest town} 
2 
& s * 10 days Chestertown __ = | FR eae 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d, STREET ADDRESS @. IS RESIDENCE 
£ ‘ON A FARM? 
5 
rs 2 #&.Queen_Anne's Hospital lst ol 
a i NAME OF First Middia Month Day Year 
NS Fined OF 
int s "H 
ely || Mea Annie Ringgold | """™ May 1h 19 64 
3 5, SEX +] COLOR OR RACE! 7, maRRieD fx] EE] Never Marnie [] | 8. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J 


Hours | Min. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Hines f Gusta Elliott 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyes givewarordatesofsarvica) 
No 212=18-6714 Bessie Downes << 
1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bj, and (c).) i . = INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Melecala- lug Core. on FPR u! fe F Bee 


/ DUE TO 


Conditions, if any, which (b} Ye Lys ox) AAN¢ Oitice 3 ih ia A 


gave rise to immadiata cause = 


{a}, stating tha underlying f DUETO for “i etie Sted 7 Tr? ob 


cause last, te) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S{2)| 19. WAS Anes 
Pals PERFORM! 
~allks ves [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stata) 

S Heir ates Whila __ Not Whila factory, streat, office bldg., atc.) f 

Es in 19 at work [ ] at work [ ] 


2. 1 certify that (I) (this nih attended the deceased from. Pt Abs... 2 7 10... erecsteste fy., that (1) (we) fast 
OH, . and that death occurred 3! 1S from the causes and on the date stated above, 


se eae oe ATTENDING, MED. STAFF 2b. ENED 
hts etn Mp. | PHYS. rst DIRECTOR [-] PHYS. oO - 


22c, PHYSICIAN'S rk 22d, ADDRESS 


et (vl _Dr. Robert Farr _.... Chestertown, Maryland 


‘23a. BURIAL, fr | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Burial” |5/17/64 Pondtown)Mt.Pleasant) RFD 1 Chestertown, Md. 


SIGNAT) Ph £ = ; Nay” renee ober beige. 


saw the deceased alive on. 


—— 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requi: 


24 FUNERAL DIRECTOR’: 


VR AIS (4) 


Ltd éheld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0595 i _CERTIFICATE OF DEATH 9034 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, i insiilution, Residance before edmission) 
‘a. COUNTY a, STATE b. COUNTY 


MARYLAND 
e __omanvuanp || pa. ace ee . eek 
gta iy cEPa = GST eee ae tio ies an 


. Cr 
write RURAL and give nearest town) 


— 7 TAPS REA BORE oTON (if not in hospital, 6 days a £ hepkeart =e 


— 


=< 


‘| e. IS RESIDENCE 
ON A FARM? 


@. 24 hours after 


te has been signed by the aliending physician and completely filled in by fhe funeral 


72| Kent _& Queen Anne's Hospital H4 ves [] No 
3. NAME OF First P Middle Washingt on, Avenue, Day on8. 
DECEASED | OF 
penser. ~~ lonZe Lee Sterling | PF*™ May 13 
5. SEX 6. COLOR OR RACE)7. MARRIED EK] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 


last birthday) 


76m. 


Mast Days 


wioowen[] _vivorceo[]| 1O~12—87 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


owner of store | somerset, Maryland | U.SeAs __ 


| 14. MOTHER'S MAIDEN NAME 


|__Rebecea Bennett __ 


17, INFORMANT Address 


le White 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working yd) 


|. FATHER™S NAME 


William J. Sterlin 


and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? &. SOCIAL SECURITY NO. 
arordatesofservica) 


21432-7167 Mrs. Nellie Sterling, Chestertown, Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


{Yes, no, or unkown) 
- 


{itye: 


Then please remove carbon papers. Pages 1 and 2 should 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] 


PART |, DEATH WAS CAUSED BY; ? ( 
IMMEDIATE CAUSE (2) eM ey MR ( et OV L or 


; The law requires that the death certificate be execute 


DUE TO 
Conditions, if any, which oy (LL Se ne RE ve A 
gave rise to immedi 
(a), stating the un DUE TO 
hese tes. a ae 2 
‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. SAS AUopsn 
——— PERFORMED? 
—E 
é ra sal Saas ti Aes Se ess Ne [a 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ih of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
JM EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ‘GState} 
a Heda While __ Not While factory, street, olfice bldg., ete.) | 
4 an 19 at work [| at work [| \ 


21. | certify that (I) (this hospital) attended the deceased from....... 27MM, 19.9) POscessede OY a Yithat (1) (we) last 


x®. ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


saw the deceased alive on. 196. and that death occurred at VAS.M, from the causes and on the date stated above. 

22a, SIGNATURE - a E "i 22b, DATE 
Ih Zan ATTENDING MED. SIGNED 
CS ie EGET ee nel te EsCICN SEN Gray 

22e. Gees 22d. ADDRESS 
NAME (Type] a 
Dre Ae 0, Dick | Chestertown, Maryland ww... 
3s, BURIAL, CREMATION, | 23b. DATE THEREOF “[23c. NAME OF CEMETERY OR CREMATORY —‘| 24d. LOCATION (City, town or county) (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


Grist” | 5/16/64 


S$ SIGNATURE 


Chestertown, Md. 


25a, REC'D BY reve REGISJRAR'S SIGNATURE 
—lomMiAV 1 8 1964 /2Honbes Nencge. 


Chester Cem. 
ADDRESS 
Chestertown, Md. 


TO HOSPIT. 


X 


a 24 hours after 


pletely filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be exe. 


7 be retained by the hospital or attending physician. 
TO PUNERA. vIRECTOR: After this certificate has been signed by the attending physician and com 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-tra 


death. F. 


TO HOS. s& ATTENDING PHYSICIAN: 


VR AIS (4) 


1SM 7-62 


>< 


SEZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH t 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, H instilution: Rasidance bafora admission) 
a7 a, STATE b. COUNTY 
Kent CREE LEME Maryland Kent 


b. CITY OR TOWN (if outside corporate limils, ‘|e, LENGTH OF STAY IN Ib || c. CITY OR TOWN [IF oulside corporate limits, write RURAL and give neerest town) 
writa RURAL and giv naeres! town) 
Rural Chestertown 5 Months |. Still Pond « 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ) d. STREET ADDRESS @. IS RESIDENCE 
ae | i Pee ON A FARM? 
3. NAME OF | First 3 Middle last ~) 4. DATE ~ Month “Day 
* OF 
{Type or print) Wilbur W. Walbert veaTrk = May = 5, 
3. SEX ~~ }6. COLOR OR RACE] 7. mapRIED [DJNever MaReteD [-] | 8- DATE OF BIRTH a ern ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months] D Hoi Min, 
Male White wivowen PX} —_vivorcen [] | OCC « 3, 1883 EG) Awe tees | id 


» USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY if Ti, BIRTHPLACE (County & Stete, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


1@ during most of working life, even if retired] 


Farmer _ Agriculture |Kent Cow, Maryland (U.S.A. 
3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Walbert | Rose Harris 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ < Address 
(Yas, no, or unkown) | (I¥yas give waror detas of serviea) 
| _ == None | Owen rie Ghanbecstens _Md. 
18, CAUSE OF DEATH [Enter only one cause par lins for (), (b), and fe) INTERVAL BETWEEN 


{ DUE TO SS 
Conditions, if sny, which nie 
g0Ve rise 10 immediate couse pd 

{a}, stoting tha underlying (| CUETO 


couse last. (e) Dente, 
PART Il. OTHER SIGNIFICANT CONDITIONS QR Aar Qa TO DEATH BUT NOT RELATED 7 ea 1H TERMINAL | DISEASE IONDITION GIVEN IN PART te) ‘AS AUTOPSY 


PART |, DEATH WAS CAUSED BY; inal OF ah, ONSET AND DEATH 
IMMEDIATE CAUSE (2). ce 2 “Zor & 


z 
ie PERFORMED? 
kee ieee Se Zw ere: ore No [Be 
= | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part II of item 18.) 
| OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a HOR ‘anit While __ Not Whila factory, street, offica bldg., ate.) | 
Fd aint 9 at work [| at work [_] ' 
21. I certify thal (1) (this hospital) attended the deceased from......2s..7.(... ges oh Oey, Saaneee lee ey, that (I) (we) last 
saw the deceased alive on.. wn il te 19.64. and that death occurred at / a M, from aS) causes ee on the date stated above. 
22a, SIGNATURE ARENDIaG 22b. eas 
Yong Gz Ve 5 “he “mo. [PHYS feb owecror [J as, fay : SSS 64 
22e. PHYSICIAN'S 22d, ADDRESS 
ET * ; 
NAME fives) “Aw, 30, Dak... M0. Dis Chestertown, Maryland ss 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bev (Sgacity) 
wel 


5-18-64 


Wesley Chapel Cemty Rock sponte 
24 FUNERAL, DIRECTOR'S SIGNATURE oa 25a, SWAY f° R55 2 Sb. 
ee Still Pond, Md. | } 


> yea elt oe rely 6S Vee 
et a le mae Nay > 


try er ot eet <6 


ae reais 


Lad 


- * . 
RE sseanpileg Yee k 
& o 4 + = 


ay I ¢ 


zit 
“ 


—o~ 
Sopot. Rhee ee 


rte , arek? 


b 4 
1) pipe Ate bP muha 


Gai mags 


« . ‘wa, 7 p— Foe =< 

od ge ie ala 
° ~ ye 

oP gt tic AM Oe 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 


ves [] No [a 


‘ CERTIFICATE OF DEATH 11295 
5 a] 
2 iB PEACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
= . 5) b. COUNTY 
¢ Kent nein * Wary land Kent 
= 2b. CITY LR ews {if outside Esronilicis c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i! gi eerest town] f 

z Rock Watt X Rock Hall 

= ante ~] ®. IS RESIDENCE 
* ON A FARM? 

vv 


[AME OF ae “Middle ~ Last 4. DATE Month 
DECEASED 
{Type or print) Henry Bernard Willson beaTH = Ma 
3. SEX 6. COLOR OR RA 4 5 i 
OR OR RACE|7, MARRIED $A] NEVER MARRIED |] | 8- OATE OF BIRTH Pera ees [CNEL 
Male White | woowmf] oworan FY] May 24, 1891 ys. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


insurance Agent 
13. FATHER’S NAME 


James B. Willson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Nays or unkown) eT eS aie 
es 


10b. KIND OF BUSINESS OR cecal Sete (County & Stete, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


Maryland | USA 


14, MOTHER’S MAIDEN NAME 


Gertrude Stevens 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


216-05-689' Mrs. H.B. Willson--Rock Hall, Md. 
18. CAUSE OP DEATH [Enier only one cause per line for (e), (b}, and (e).) oe eg 5 


PASC N a CAM 0 Ved tadan Inn fy eitrey Mead Cdldren of) thneps thant _ 
/ DUE TO 
Conditions, if eny, which (by Mb Carat ant 0g AhSem, nat? OY fot e | bo ge : 1a 


gave rise to immediete ceuse 


(e), stating the underlying DUE TO , 
cause lest, —— se a fed piel lbaors Sa 6 i, 


s that the death certificate be execute 


|, cremation, or removal, and in any event, within 72 hours after di z 


19. WAS AUTOPSY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


gC. 
2. 
= 
a: 
o 
= 
> 3 
“ ey = —- as 
a 4 =. PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 
5: 2 a 7 2 a PERFORMED? 
aeess $ _ ee ARSE NSTIRG 
ie 5 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae = S&S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ga 3 z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 20%. (City or town) ~ (County) (Stete) 
ay >s é Hour a.m, While __ Not While factory, street, office bidg., etc.) | 
Be e = Suk 19 et work [] et work [[] 
- a 
He 2 . | certify that (I) (this hospital) attended the deceased from..... od oi] 9@ a xe Y that (I) (we) last 
Le.) 3 saw the deceased alive on... Fees 19. 477., and that death occured sip. the causes ait _on the date stated above, 
a a 22e. SIGNATURE f “a ~ 22b. DATE 
q ° ATTENDING, STAFF SIGNED, 
£ MD. al DIRECTOR C1 Pays. 
BSses 22c. PHYSICIAN'S 22d. ADDRESS “a i, 
as = | NAME (Tyee) 2, dolph . 
S 2 udolphs aglitis M.D. _Rock Hall, Maryland. 
ge = 23. BURIAL, era 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL, (Spacit 
$038 8 
° erst June 3 Wesley Chapel Rock Hall, Maryland 
VR AIS (4) 
15M 7/61 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
sed 17 1964. fetus 9 Muay 


24 FUNERAL DIRECTOR'S iNATI ADDRESS 
Loan he a Church Hill, Ma. 


